MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARATMENT OF PUBLIC HEALTHM AND WELFARE

o e oo 1003 s _QHQEE > T i
1] trict e o ————— il i strict - - i e ——

DO NOT WRITE ot egistra o_n_ intric ruo:.-r - P rimary Registration Distri o Registrar's No.
ON THIS STUB Fltt‘ (A ARV LVE S LI03
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution; Resldence before

8. COUNTY . STATE b, COUNTY sdminsl

& Ho . misslon)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1B . CITY Inside Limits

TOWN _ST. LOUIS. MO, life TgEVN St. Louis Yer 30 Ne O

<. FULL NAME OF (If NOT in haspifal, give locatian) Inside Limita d. STREET [If eutsida, giva lacatian) Raside on Farm
HAOSPITAL OR ADDRESS

INSTITUTION ST. LOUIS CITY HOSP 5?1 Yo (f No[ 3510 Cozens Ave, Yo [J No[X
3. NAME OF _DECEASED Firsr Middle Last 4, DATE Month Day Yoar
(Type or prici) ALBERT DUNNIGAN A O 22 1963
. SEX 4. COLOR OR RACE 7. Married% Never Married [J [B. DATE QF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Male . Col Widowed [ Diverced [] 10—10—1890 72 MT:Es iz'l Hours Min.

10a2. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1T, BIRTHFLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Ija%mg meos! of working life, even if retired) St . Louj_s’ Mo. U. S . A.

13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

V5 300
Rev. 4/59

F DATE AMENDED

\

Jessie Dunni gan |  Eljza Cook Rebecca Dunnican
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no, or unknnwn]l {If yes, give war ar dates of servie=

No ehecca Dunnigan 3510 Cozens
18. CAUSE OF DEATH (Entar only one cauvse per line .

INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY:

OMSET AND DEATH
IMMEDIATE CAUSE (8] MM / W—f/ﬁ =20,

Conditions, if any, DUE TQ (b)
which gave rise to

b (a)
:r:;rneg :IT: l:m:i:r- Y do 2’ /
lying cause laat. DUE TO (c)

PART 1. OTHER SIGMIFICANT CONDITIONS CONIRIBUTING TO DEATH but not relsted to the terminal PART UL If  decessed was _female was
disesse condirlon given in PART 1 [#) thare a pregnan n last 90 days.

ID"“ I E’ﬁo | O Unknown

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfar netwre of injory in PART 1 or PART 11 of item 16.}
PERFORMED? -0 ] m]
yes] noX

¢, TIME OF _ Houl  Manth, Day, Yoar |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LCCATION COUNTY
WHILE AT WORK farm, factary, stieet, office bidg., efc.}
NOT WHILE AT WORK

21 ahe.nded the d d from 9/17/6-3-' |°_9££L63+Bnd jast saw :::1 alive on. 9/22/63

Death occurred m on the date stated above, end to the best of my knowledge, from the tauses stated.

. SIGNATURE | U {Degrea or file] 22b. ADDRESS 22c. DATE SIGNED

1515 LAFAYETTE AVE. 9/22/63

_2'a BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, of caunty} [State}
REMOVAL [Specify)

Removal 92819673 Washington Park St, Lonis NM%‘.A Mo

24. FUNERAL DIRECTOR ADDRESS had 25. DATE RECD. BY LOCAL RE.G- 28, RE(E . . v
JAS, H. RANDLE & SON 3133 Bell Ave, SEP 25 1963 QJ zgﬁf /TP,

{Licensad Embatmer's Statement on Reverse Side}

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

" MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

PERKOFF

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby cerlif;f that the body whose name is recorded on the reverse side of this ceriificale was embalmed by me,

or by : . Student Embalmer No.

working under my personal supervision.

Student Signed %M

Signature of Student Embalmer

Licensed Embalmer No.

[ -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER® in his OWN HANDWRITING {(Failure to comply
with the above constitutes grounds for’ revocanon of license).

If embalmed by a STUDENT, he’ atso-shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




